
ARIZONA DEPARTMENT OF AGRICULTURE
Citrus, Fruit and Vegetable Standardization

1688 W. Adams Street    Phoenix, AZ 85007-2617
602-542-0439/FAX 602-542-0898

PLEASE REPORT WITHIN 5 DAYS AFTER END OF EACH ACTIVITY (Circle Period)

ACTIVITY PERIOD: Month __________ 1 - 15 by the 20TH  or  16 - 31 by the 5TH

Reporting Options:
• FAX to Angelica Bruner, 602-542-0898,  or
• E-Mail to:   
• Mail to the 

COMPANY NAME __

PHONE___________

COMPANY REPRESE

PAGE ______ of ____

COMMODITY

This form may be d

SHIPTALLY.doc-11/99
angelica.bruner@agric.state.az.us,  or
address above

_______________________________________ SHIPPER # ___________

____________________________ DATE  __________________________

NTATIVE  ___________________________________________________

___

TOTAL SHIPMENTS BY COMMODITY

CARTONS or LBS/TONS or BINS 

uplicated and is also located on the ADA Web page: http://agriculture.state.az.us


